Washington State
Employment Security

SELF- REQUEST FOR RECORDS

The response to your request will be sent within 5 BUSI NESS DAYS

Provide the followi ng informtion:

Print Your Name (please include any alias or nmaiden nane):

Print Your Social Security Number:

1) Check one or nore boxes to indicate the records bei ng sought:

[1 | amrequesting a copy of nmy Enploynent History from

t hr ough
(start date) (end date)

[] | amrequesting a copy of ny Unenpl oynent Paynent Hi story from

t hr ough
(start date) (end date)

[] If you are seeking records other than the above (identify here):

Mail or Fax information to: Send request to:
Nane:

Enpl oynent Security Depart nent

Address Line 1:
Attn: Records D sclosure Unit

Address Line 2:
P. 0. Box 9046

Cty State Zip Code:
A ynpi a WA 98507- 9046

Fax # (360)586-2133
Phone # (360) 586- 2132

Return Fax #:

2) By signing below | certify that | amthe individual whose records are
bei ng request ed:

Si gnat ur e( Requi r ed) Dat e

Rev. 7/04



